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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 he sy 


1675 5 CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ 
COUNTY a hav les oh MARYLAND STATE ae county C4x6 
on nnd Begone ra) ee pO gy tie peo CITY (if outside corporate limits, write RURAL and oe nearest hi 
Y To a ol Ae af Fe TOWN SY pga ds. 
Bees) AL. rR aaa 
OO StREET AppRESs (OS (Akin Roa ot ‘ADDRESS er ie A 
3. NAME OF First! Middl Lost, © DATE Y's mth) (D Year 
DECEASED: Se. Ae V0. B Cos ionth) St (Year) 
(Type or Print) din $9 aver een Aces pos 
5. SEX: 6. uae OR 7. dusty - 8. DATE OF BIRTH: 9. AGE last birthda: | F UNDER I YEAR | IF UNDER 24 ItRs, 
Hy ID D, ADT |Months | Daya | Hours | Min. 
Jkt CSpecits) Ay, 1 bets eae ©? : a evel | 
10a, USUAL OCCUP. (Give kind of | 10h. KIND OF SBUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


IND! COUNTRY ?, 


aS. 


of working life, 


13, FATHER'S —— eae rs 14. MOTHER'S wa 
Gilt, Bustlee NG Ad beth A tv 


15. Was Drceasep Even IN U.S. ARMED Fonces 7; 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates ot 


ry service) = | Pte | venis &. Bet lev, Lah 
18. MEDICAL CERTIFICATION : = 
I. DISEASES OR CONDITIONS DIRECTLY panic TO DEATH: tes 


(pO _orens ) ce Lep . 


work done during 
even if retired): 


AO: 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) oe 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not fl rn~Q 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


9a. DATE OF OPERATION: 
YesO] Nope 

23. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 

____ HOMICIDE fnrury H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY M. | work(] st work) 


22. I hereby certify that I attended the deceased from?% 
alive on...2a% 1929.5" and that death occurre ..m,, frm. ‘cig: causes ia on the date stated above. 


SIGNATURE </ ey “b (DEGREE LE)’ ADngnSs DATE SIGNED 
a J “Tag We “ne pa Laas / med ve F/9- ss 


23. BURIAL, CREMATION | DATE LL Oe E, OF aesfh oe Gt MAT O! eo (City, town, or coun’ (State) 
REMQYAL (Specify) : 4. </ae =e 
aoe é 
F RG ee eke ah _ ADDRESS 
- 4 
[e263 Fred Mabeled , 22k. 
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7676 MARYLAND STATE DEPARTMENT OF HEALTH 07650 


: Reg CERTIFICATE OF DEATH 
Teens 16421 Film 166 9-13-55 988) \eDICAL EXAMINERS nig tee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
ENGTH OF STAY pal (IE outaide corporate limits, write RURAL and give nearest town) 


(in this place) 


HOSPITAL OR 
INSTITUTION OR 


O€ STREET ADDRESS 


(If rural, give location) 


DE 


zp 
(Type or Print) 


5. SEX pr RACE a Z. MARRIED, 8. DATE OF BIR’ 9. AGE iast birthday | If under 1 year |Ifunder 24hre, 
» DIVORCED, ponte | ays [rou Min, 
(Specify) Fs iY, 37 a f yrs, 
toa. USUAL "OCCUPATION (Give kind of work] 1b. Kinp OF Businasa on | 11. BIRTHPLACE (State or foreign ountry) 12. CtTIzaN OF Waat 
done durjggsmostzof working life, even If retired) | INDUSTRY ona Ss 


1. FATHER'S NAME 


15." Was DecraseD Evin In U.S. ARMED FoRCES? 


(Yea, no, unknown) et a give war or dates of 
(Ps ner vice) 


I, DISEASES OR CONDITIONS DIRECTLY LEAD, 


8/2 Seca etials cause fa)... CE cath eet Ae as Pings ae ae i sles 
Antecedent cause(s) - “es wg 
Diseagca or condittons, if any, —(b) .... I cc yf MA ee 1g J 


giving rise to the above cause 
8-23-55 


InTeRVAL Between 
Qyswr anD DEATH 


stating the underlying cauze last 
ie) Hit by auto | 
Ee 
Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


191. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
- EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIMARY | on CONTRIBS TING [| OF office bidg., eta). 
AUSE OF DEATIL INJURY ighway c 
TIME (My ? ES Oe Ue W DID INJURY OCCUR? 
OF hile at Not while 
work [at work Hit by auto 
22. I certify thot I took charge of the semains described above, heldan Autopsy _|, Inspection |], Inquiry thereon and from the evidence 
obicined by said Aytonsy ,msper't ee a find that svid deceosed died on the dy stated above, and death in my opinion resulted 
from: al p xy acciden| suicide, homicide 3, undetermined 2 
SIGNAT itle ao) SS PATE SIGNED 
_-FGSS 
_ Fa 
LX AAL i PS. 
ORNCREMATORY pg TION (City, town, or county) (State) 
eto Aakictiay [Via . 
STRAR'S SIGN yy; E 24. FUNERAL DIRECT; iy ADDRESS 
thw PUG+ 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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Y, WITH UNFADING INK. Supply every 
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PLEASE-WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()' 768] 


787 , CERTIFICATE OF DEATH Reg. Dist. No..wA@.. fen 
1. PEACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Se: Les MARYLAND stare La COUNTY CA dele ol 


OR and ay earest town) (in, this place) CITY (It outside corporate limits, write,RURAT. and give nearest town) 


se eY4 ans Koa Jomo, || Twn revision f Codd x 
HOSPITAL 0 Whe SS > a Aoget Ata tee J SuREnT. B. ot I FaPaT wise taco / 
Box Me 


CITY (If outside corporate limits, write RURAL less OF STAY 


INSTITUTION fe) 


(2 STREET ADDRE ndie~ Lod f/ ADDRESS 

3. NAME OF First) (Middle) (Last) <. DATE (Month) (Day) _. (Year) 
DECEASED: ) OF peg 
(Type or Print) Ross ae otfson DEATH: t >> 

5. SEX: © COLOR OR 7 SINGTE, MARRIED | & DATE OF BIRTH: 9. AGE last birthday Ua 
s ; z p { fours | Min. 

Cinale| Oe Zor id | Ghat: on = ad, 49 SF. , 5 | 

Toa. USUAL OCCUPATION (Give kind of | 0b, KIND OF BUSINESS OR | 11. HIRTAPLACE (State or foreign mF >) 12. CITIZEN OF WHAT 

> t 


co ey, 


work gong Suring fear: * 13+4an5 Coal, PCA 
13. FATILER’S NAME: f 14. igiacts MAIDEN NAME: 
A cchie Ww sym | heer Bran sory 


15. Was Deceasep Ever In U.S. AnmEp Forces?) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
| Bsus v L 


Alo. (serves | we 4 mn Sov co Koad 
'10N 


18. sigorant CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a0 EN hee | 


IntervaL Between 


Immédiate cause 


Antecedent cause(s) 


Diseases or conditions, if any. (b).. 
giving rise to the above cause DUE TO | 


stating underlying cause last 
c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not Nine 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes(})_NofX 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF peace bidg., ete.) 

HOMICIDE INJUI 

TIME (Month) (Day) (Year) (Hour) niga OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work{] at work) 

22. I hereby certify that I attended the deceased from.. ia he ae BY 2s ip teh se [¢ 199.40, that I last saw the deceased 
alive on...6%, Ms 5 ., 1993. 5 = that death occurred’ at...... Ties from the causes and on the date stated above. 
SIGNATUR ZL ie Baca om OR TITLE) ADDRESS _ Mz DATE SIGNED 

J tem KE a. CL ad! ten he def ee Rie 
23. BURIAL, CREMATION | DATE ee | Bae OF CEMETERY, OR CREMATORY ace (City, town, or county) (State) 
ebay ae : oA 
DATE REC'D BY LOCAL pat eae, ie hie AL aed o 
44a 


+O FELOT UO ¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. ALSA 
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item of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i€ 
MARYLAND STATE DEPARTMENT OF HEALTH 07682 


; 1673 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. LOO 


Item bmG185 8-29-55 et 


I. PLA’ 2, USUAL RESIDENGS (HOME) OF DECEASED: / 7 

peie) STATE COUNTY Cite oJ. 

MARYLAND 4, . 

Tite RURSL and | LENGTH OF STAY CITY Uf outai, rate Mrnits, w, RAL and nearest town) 

(in this place) OR. / ea 

TOWN ? 

ISPITAL O. STREET (ksGral, give location) i 

INSTITUTION OR ADDRESS 


JO STREET ADDRESS 


(Type or Print) PILL AA 


ZUET EM 


7. SINGLE@MARRIED, J S/DATE OF BIRTH E i 
WIDOWBp! DivorgEb | 924 

(Specly) 447- lA, | FO 4 yrs. 
. Kind, oF Busifass or// li. BIB HACE Sy "to FZ 


funder T year jf under 24 bra, 
psene | aye Hoos | 


USUAL QUCHPATION (Give kind of work | 


Ja | 12, Cimzen_ or WHat 
working life, even If retired) ejay 
Pops 2 \ Ahi Gu: 

NAMA | 14. YOTIIER'S MATDEN NAME 

Of [ULALer, LULAYS La 
15. Was Decrayep Ever [x U.S. Anuep Forces? | 16. Sociat Security No. Us 2, ANT AND ADDRES es 
(ee, no, of unknown) | (It yee, giys wapor dates of | oy ; i 
iser vice), C ACO K WwW O47 2c 


18. MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY we TO Onset AND DEATE 


Z:0./ CMOWKAK IY OCCLUS ju ELE 


Immediate cause Gisteiee 


Antecedent cause(s) 
Diseanes or conditions, If any, — (b) ..... 
giving rise to the above cause 
stating the underlying cauee lant 
te) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY () on CONTRIBUTING [) | OF oftice bldg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Dey) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. work 0 at work 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Tnapeatoeee inguin thereon and from the evidence 
obtained by said Autopsy, Ingpeciign or Inquiry, find that said deceased died on the drystated above, and death in my opinion resulted 
from: notural gftses iD fatn! ||, suicide [], homicide |, undetermined \7 

SIGNATURE ADRBESS 


Ved 

eS Viti Ps 

zh 
ay ; Epmectska : ADDEESS 


DATE SIG! 


DATE THEREOF 


es 


ae 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07653 
CERTIFICATE OF DEATH Reg. Dist. No.. LE 3 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Md county Charles 
ory (it saaas pende jimi, wits RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (it outside corporate limits, write RURAL and give nearest town) 


r 5 
x own Indian Head Md one Day TOWN Indian Head Ma 

INSTITUTION or,” STREET (if rural, give location) 
OOSTREET ADDRESS * ADDRESS 


DECEASED: 


OF 
(Type or Print) Estep. peata: S=17—' 19 
5. SEX? 6. corower ty. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE lest birthday: (IF UNDER] YEAR| IF UNDER & 
RACE: WIDOWED, DIVORCED, eal Dsys | Hours | 


$-17=55 | 8a17=55 yes. | 


10x. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, Coren or VHRAT 
work done during most of working life, INDUSTRY: COUNTRY 


even if retired) : i None Maryland One Day 

13. FATHER'S NAME: Is. MOTHER'S MAIDEN NAME: 

William Smith Velma Agnes Egtep 

15. WAs Deceaszo Ever IN U.S. ArMEDn Forces?) 16. SoctaL Spcurtry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of | i = 

tk service) | None i (Grandmother) Florine Estep 
18. MEDICAL CERTIFICATION ane 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dratit 


LL Ge awdae (a)... Prematuri ty...(Five. Month. Gestation) .d0=Minutes. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


“3. NAME OF ris (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] No(X_ 


21. ACCIDENT (Specify) PLACE eae farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bide. etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from.Gmk/.m55, 19. Sm) Ye 5... sony 19.0004, that I last saw the deceased 


<A NY 7nd 


Waa. N 
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WITH UNFADING 


pecially important. Ph; 


a \. 
@e 


PLEASE WRITE PLAINLY, 


INK. Supply every item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


ysicians: 
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OT) STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 07684 
2411 N. Charies Street, Baltimore 


7680 CERTIFICATE OF DEATH rey. diet no. /0S 


ce PLACE OF DEATIL 2 USUAL RESIDENCE (HOME) OF DECEASED” , ee 
io "Le MARYLAND ; J 
GIEY Gf Guuside corporate Hinits, write RURAL end ) LENGTH OF STAY GEFY Ui outalde cosporte limits, wilte RURAL and sive pearest town) 
aN sa (in this place) oR y 
ee TOWN : Ya 4 
eee OR STREET (If rural, give location) , 
INSTITUTION OF ADDRESS y » /_ a / 


3. NAME OF (First) (Middie) 4. DATE (Month) (ay) 
DECEASED - 


( 
~ OF 
(Type or Print) “4 wy 4 LL EMEL E. | DEATH 4 ¢ 1055 
5. SEX .» COLOR OR RACE 7 aan Eb pivoRe 8. DATE OF BIRTH 9. AGE last birthday’ | If under J year (If under 24 bra. 
, ys 


2 ep, | a a 
x | | {Specify Zi ie we J, SLE e va etoatye | Hours | Min, 


103, USUAL OCCUPATION (Give kind of work 1s KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or WHat 
USTR' “ 
DUO (27 E— 2A LO 


done during ptoat of working ile, ever iLvetired) 
EVO CDSE CLL L 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
16. SociaL SucuritY No. 


ae bay seg@fit tee eT 


15. Was Decrasep Ever In U.S. ABMeD Fouces? AND, ADDRESS siecle? 
18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) | at yes give war or dates of a 
1, Lie? oR CONDITIONS DIRECTLY LEADING TO DEATH 


jservice) 


bs 
EK (ea on, Carts 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........ 
giving rise to the above eaune 
stating the underlying cause last 
(c) ' 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF office bidg., etc.) & 
HOMICIDE INJURY 3 


ee (Month) (Day) (Year) (Hour) [Me Whilst ae | HOW DID INJURY OCCUR? 
ile a oi 
INJURY O_At work 7 


22) -hereby certify that.I. attended the deceased froma. y\vom Bias, es to..9.. ples 19,27, that I last. saw the deceased 


<apieae 19.7%, and that death occurred at 2m, from the causes and on the date stated above. 


(Degree or title) 4 ADDRESS DATE SIGNED 
i? He (lala MA; 


MOVAL (S: ) 
; cl ; 
DATE REGP BY LOCAL 
REG. Ly x 
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MARYLAND SBAT5 DEPARTMENT OF HEALTH—BALTIMORE, 18 £4885 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a. 


I. PLACE OF QEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CARLES Bota a MARYLAND STATE counTY 47K-< 


CITY (If outside corporate igi write RURAL > OF ae CITY (If outside yorporate limits write RURAL and give nearest town) 
e) 


ae Oo 7 rn Mase rwe Ton”, Oe 
BRAS? on SOUS i ar, 
Qa srreer appress (Vee SLOSS —- RATCN SIH E, 


3. Ee (First) ae (Middle) as ast) 4. PATE (Month) (Day) Year) 
(Type or Print) CLAY de Narr S6BDotr | Brara Al 6. ALE 0 SS 
J, 


5. SEK: 6. On tl OR 7. SINOES, thee we 3 iy RP: 9. AGE 4 birthday : |_IF UNDER 1 YEAR | IF UNDER 24 BRS, 
Le | ize | LIS |G), [Menon Dave | How [Mn 
Tea. USURESOREEE ALON (eve ene of | 10b. ne ee 28 OR "Cs Ae HPLACE ef or foreign country):| 12. GLOF WHAT 
work done during. most 5 worl OUNTRY 7 
Sere a Wee ie ~ Rue tnsl| CARLES County St Os. 


13, FATHER'S NAME: 4. THER’S MAIDEN NAME: 


Wis frbeowse f) 6De0v RCAQET PUSAHHA Lp otllastr’ 


LER as ea Bh SBI sp | ae 16. SoctaL Srcunrry ¥ 17. INFORMANT & ADDRESS: 


Ves’ doe a sre oF 22K. Yysecct MOET VAL 26/5 -24 
18, MEDICAL CERTIFICATION IH PFE., 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ostia vatent ee, 


Ra SADA LDL YE MAMAS 


giving rise to the above cause DUE TO 
stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION - | 20. AUTOPSY? 
ae —————_—~_ Yes] No 


21a. EXTERNAL CAUSE WAS 2tb. as (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY -F7 or CONTRIBUTING street, office bldg., etc., a 
CAUSE OF DEATH. INJURY ea See 


@id. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work f}—_at_ work }— ———— ; 

22, I hereby certify that I took charge of the remains Cribed above, held an Autopsy (], Inspection (@ Inquiry ayand 
find that death resulted from: NatuyAl causes Ey, Accident [), Suicide (1, Homicide (], Undetermined cause Q. 


SIGNATURE 3 CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. eno oer as HEREOF Bray ME OF CEMETERY OR CREMATORY 


WELL 


DATE sch BY GAT AS 


4 Biel 


v6 


@ rec RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rt _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()76S6 


768 882, CERTIFICATE Qe PEAY et Ree. Dist. No. /O......... 
H: USUAL RESIDENCE (HOME) OF DECEASE 
.. __MARYLAND | STATE nd COUNTY Chacbee 


1, PLACE OF 


COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUEt outside corporate limits, write RURAL and give nearest town) 
OR and giveshear; Ow. (in this place) OR 
TOWN TOWN x 
HOSPITAL OR STREET rural give Igghtion) 
INSTITUTION OR, - ADDRESS. 7 
STREET ADDRES! h 
3. NAME OF \ (Middle) ta eae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RENE Bean f ger 19 SS7 
S. SEX: 6. oe 7. SINGLE, ial Lae 8. DATI C. + : AGE last birthday] IF u\ 1 YEAR | IF UNDER 24 Hrs. 
WIDOWE fe) i 
2 (Srecify): : 70 ben eh | Days | Hours | Min. 
10a. USUAL OCCUPATI 


Cae. | kind of 


12. CITIZEN OF WHA 
of working life, iT 


SeERS. 
Ss 


Lucy Simpson 


work done during m 
even if retired): 


OR INDUSTRY: 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Noble Dorsey 


18. WA@ DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)! (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


10B. KIND OF ‘BUSINES: ‘ BIRTHPLACE — or foreign country): 


18. MEDICAL ,CERTIFICA’ : INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING Ty ONS) AND DEATH 
fee} 

os 


é 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20, AUTOPSY? 
Yes lel NO (jz 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) rae INJURY OCCURRED 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


aS nvr fh me that I last saw the deceased 


Ss a! the date statgd above. 


OF INJURY Not while 
at work at work 


M. 


the deceased from . 


22. I hereby tify that I att 
) are 


alive on ..7..#... 
SIGNATURI 


NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State 


o/s3~ | Sr KHRR LES bi Pecpite (so WEP fay 
(Rae 4 | 24. FUNERAL DIRECTOR ae 
Hi rey HEWN > LUFeR Mas SDM LIAN THE Hy, 


% 


= secre RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of Information carefully, The 
correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 87 


7683 CERTIFICATE OF DEATH Reg. Dist. No. 700... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. CA ARAE S MARYLAND STATE dd COUNTY C4 AS 


as (If outside corporate limits, write RURAL 


d give nearest town) 
xX 75 TOWN ZA L?4 PLA 2 


HOSPITAL OR 
GG Streer abot OR 


STREET ADDRESS Ay Siciay S Me moriah 


3. NAME OF (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


iieeorPinn MARIAN MM. XACckKSON | Siam Aug 25 1055 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthda: 


RACER: WIDOWED, DIVORCED, P 
f LD _ | med | Oct 3/1/82 | 7m 
HOA, USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) = 


work done Ayring most of working life, OR INDUSTRY: 
even if ret t 


13. FATHER’S NAME: 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
May wie Ee L, 
STREET (If rural give location) 
ADDRESS 


Mol 


12. CITIZEN OF WHAT 
COUNTRY? 


é 


14. MOTHER'S MAIDEN NAME: 


ALerrdr uth 


NT & ADDRESS: 


13, Wag DECEAgED EVER IN 


(r war or dates 
of seri 


> 


RMED FORCES? 1g, SOCIAL SecuRITY No. 


or Unk.) 7; fe . e 
Dnes Mikdh Che sik dine ae, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
* 
H44A_ XK te 
IMMEDIATE CAUSE (A S oAys 
DUE To 
ANTECEDENT CAUSE (8) 2 p S py’ 
DISEASES OR CONDITIONS. IF ANY. (B) tinea ar RYKS. 
GIVING RISE TO THE ABOVE CAUSE = bye To J 
STATING URGE RL We GAUSE EAST Op y) 
«c) pe ¢g Mehprote & sacl, SYRS 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUZING y, os 
TO THE DEATH BUT NOT RELATED TO THE Dp p -p ZL * | PS 
DISEASE OR CONDITION CAUSING DEATH. Rica torn (0) 10 S. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO Oo 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) aia gr OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. by ieee at work 
22, I hereby cegtify that I attended the deceased from . , 1946, us ; .&S., 19.58, that I last saw the deceased 


alive on ./¥; 


a. re 195S.,-and that death occurred atG.- 35 PER rom thé causes and on the date stated above. 
SIGNATU! 


DATE SIGNED 


Bede M.D. bh. . 8-25-Ss~ 


23. BU Ly CREMATION, A od HEREOF M.D OF eEMETERY: OR CREMATORY | “LOCATION (City, town, or county) (State) 


DATE REC'D BY 
REGISTRAR 


VAL (SPBEIFY) 29 ae Vt 
CAL | a. “a DRESS 
¥ ae TD 


ae 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07688 
7684 CERTIFICATE OF DEATH Reg. Diet. No LOW. on 


1. PLACE OF DgTi . USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY _MARYLAND STATE “PAG COUNTY = 


rporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
n) (in this place) OR 
TOWN 


STREET Uf rural give Fee 
INSTITUTION OR Le 
(0 STREET ADDRESS 


(First) iddje Cen eee (Year) 


1959 F * 


RI SEAR | NDER 24 HRs. 
| Days | Hours Min. 


o Le <2 whe or ©. Bud 12. CITIZEN OF WHAT 
Ge SG 


13. FAGHER'S NAME: 14. MOTHER’ 4d Cd eel 


15. WA DECEASED EVR IN U.S. ARMED Forces? z | 17. INFOR' T & ADDRESS: 


(Yes, no, or unk.)|Wif Yes, give war or dates 
of service) . 
MEDICAL CERTIFICATION INT@RVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wv) 
Game CAUSE cs) Conmes, SC Lerner S Mun 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ortiios hina eo AA 4. Lobe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Ce rcy 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
_— YES oO NO Gr 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
— M. at work at work 


22. 1 hereby certify that I attended the deceased from y/¢-——.. 0 19.50, to Fraga, 193.’, that I last saw the deceased 
198, and that death occurred at ¥'3 ep M, from the, causes and on the date stated above. 


MAD re Lda MA- hg RO 


. CREMATION,| DATE THEREO! NAME OF CEMETERY © eee LOCATION (City, Ss or county (State) 
MOVAL~(SPEgIFY) . ct Z Z, y) 
DATE REC'D, se F . FU URE! D Ss 
REGISTRAR 


8-51 


VS. A15 


ARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
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please write the causes of death clearly and legibly. 
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age is especially important. Phys 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7685 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF spt Oe 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY arle ar MARYLAND STATE C7, BA COUNTY iA ay les 


oR. Rae ear Sais. write RURAL | LEG e clasd’ || CITY (If outside corporate mits, write RURAL and give nearest town) 
on y 


z pores s 
1 ig KH : Town Fin dla, ot ff 78 
-= (If rural, give location) 


Py 


HOSPITAL OR 


x STREET 7 
INSTITUTION OR 
QO STREET ADDRESS nok / ADDRESS 


3. NAME OF (Middle) 4, eee: (Month) (Day) (Year) 
DECEASED: f = 
(Type or aa) 64 nee’ aoe cater as Lh DEATH: 2st > w SS 

Bat 3 us 


5. SEX: 7. SINGLE, MAR) 8. DATE OF BIRTH: Zi] 9. AGE last apo ‘UNDER I YEAR | IF UNDER 24 HRS. 


WIDOWED, PIVORCED, 7 ri ain 
C fet le (Specliy)? 9 np ef 30 1S toh ‘Mon: al Days fours in 
@ 


10a. USUAL | oboe ate Be lee of | 10b. KIND OF BUSINES: R | 1. BIRTH ee (State foreign = 12, CITIZEN OF WHAT 
work done durl aie of working : igi COUNTRY,? 
_ even if retired) * es Phe 7 Ay Ge Lf- - be Leal Ay 
13. FATHER’S NAME: 14, OTTERS MAIDEN siasit~ - 
fi 7 ¥ " 
w/ dan ty Sim Lx lcs = od 


15. Was Deceased Even IN U.S. ARMED Forces? 16. Sogiat, Security No.: | 17. INFORMANT ADDRESS: 
(Yes, no, or unk.)| (Lf Yes, give war or dates of | 


Ajo, | service (ees 5-6AKY Dosfinare o)* # WY fe: , Ze 
18. MEDICAL CERTIFICATION td ania 
I. DISEASES -* CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND, DeaTH 


Imm fente cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 

Tl, OTHER SIGNIFICANT CONDITIONS: “/ 
Conditions contributing to the death but not whe 
related to the disease or condition causing death. 


192, DATE OF Se oe 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
NN wh, Yes NoO 
21. ACCIDENT (Specify) peace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE fury’ 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED a HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| workQ) at work 


22. I hereby certify ie oy attended the deceased from......... oop a : =f 1929., that I last saw the deceased 
alive on..%6 cK 19.5.3, ¢ and that death occurred a setts sann..Am., frm the causes and on the date stated above. 
SIGNATUR: ___ DEGREE OR TITER). ADDRES Ko DATE SIGNED 
DATE THEREOF 


} 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 
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PLEASE TYPE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


U7690 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7686 CERTIFICATE OF DEATH Reg. Dist. No. 00 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY __ MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eitvitt outside corporate limits, write RURAL and give nearest town) 
OR and givegnearggt, town (in this place) 
TOWN FOwN La Eee x 
" HOSPITAL OR STREET (if rural give location) 

. , INSTITUTION OR ADDRESS / 

Y é STREET ADDRE: 

3. NAME OF UF Aety erereel | 4. are (Month) (Day) (Year) 
DECEASED: hae 
(Type or Print) _ Ake Bay, 13 __19 S'S 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DA OF AL. P AGE last birthday} Ir ufger IF UNDER 24 Hrs. 
oe RACE: yao See RCED. Mon "| Days ay | Min, 

pecify) : a 


OA. USUAL OCCUPATION (Give kind of 


work done durin} t of working life, 
even If retired): 
13. FATHEB=6 NAME: / 


ante C:. Hete 


1s. Was DecwAgen EVER IN U.S. ARMED FORCES? | f6. SOCIAL SecuRITY No. 
(¥es, no, of Aink.)} ue Yes, give war or dates 
of service 
— < a 


12. CITIZEN OF WHAT 
COUNTRY? 


ly XA yrs. 
108. KIND OF ‘BUSINESS (Paptots Pe or foreign country) : 


OR INDUSTRY: 
as 
| Wit MAIDEN, NAME: 
INFORMANT & ADDRESS: 


Aap igs 
18. MEDICAL eer) CATH intérvaL BETWEEN 
T eee OR CONDITIONS DIRECTLY LEADING TO wi ri) ONSET AND DEATH 


Tod: Lp 3-15 
Jie amare CAUSE (AY 
DUE 4 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 7 Jen 
GIVING RISE TO THE ABOVE CAUSE | 


— 


STATING UNDERLYING CAUSE LAST. eh) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] No oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


ah ginpUey, OCCURRED 
O Not while 
M. i: ore at work 


22. I hereby certify that I ages! the deceased from a to 0-8 1 , that I last saw the deceased 
alive on ...<7 ) 19S! and that death occurred at 93 auses and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATUR! Ooi 
SS ON WE. town, o pen oe 


3 REC'D By LOCAL eb ir FUNERAL DIRECTOR ADDRES 
plain 27) iy | ye o WO ? |. ow, i mers Pel, 


Sed 
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ct age is especially important. Physicians 


fede: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 91 
7687 CERTIFICATE OF DEATH Reg. Dist. No AO & 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles ___ MARYLAND state Maryland county Charles 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Tronsides &2 Years TOWN Yronsides x 


HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS / 
) STREET ADDRESS 


NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Mary Ie Posey peatH: §-17-55 19 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} Ir uNoen 1 YEAR| IF UNDER 2a Hrs, 
RACE: WIDOWED, DIVORCED, ‘ Months| Days ol Min, 
m2 Qe! 82 le! 


ify) : 


10a. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
i 


Houséndite + None Me ry] and US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


| doseph. Montgomery Jane_Otten 
13, Wag DECEAseD Ever IN U.S, ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 
No poe) None___ (Danghter) Eva Castes 
" 18. MEDICAL, CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LY7 K 


IMMEDIATE CAUSE cay Hypertension 4-Yrs 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (8) Arbertescleresis 9... CCCI finite 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
(ce) Senility Indefinite 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


yes] Nog] 


21a. ACCIDENT WAS UNDERLYING() | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, ‘office bidg., ete! INJURY OCCUR? 
(IF EITHER? NOTIFY MEDICAL EXAMINER} 
Zip. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from S=1-53.. 5 AG....35 tO: GH17 655. 19....., that I last saw the deceased 


alivéon 8] 55.-, 19...) and that death occurred at 7:15PM, from the causes and on the date stated above. 
SIGNATURE \ ADDRESS DATE SIGNED 


he" {> M.D. 


Gt Ia 


yy : 
at REc'D BYsLOCAL EG R'S SIGN URE i 24. FUNERAL DIRECTOR 2 ADDRES: 
EGISTRAR a : i , > -@ 
EZ B< cf a “Oa Ti pete as DL) bak. 
(7 


; BURIAL, CREMATION,| DATE THEREOF NAME OF CEMEJERY OR CREMATOR’ LQCATION (City, town, or Lene (State) 
REMAYAL (sPE ny? Cs 
S 5 OD pls 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 92 


7688 CERTIFICATE OF DEATH Reg. Dist. No. /OO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND. state Md, county Charles 
CITY (I£ outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL snd give nesrest town) 
OR and give nearest town) (in this place) OR 
frown __ Ja Plate Tide TOWN. tig. Pete x 
HOSPITAL OR STREET (If rural give locati 
INstituTioNor Physicians Memorial ADDRESS ern! / 
[p(y STREET ADDRESS Hospite? 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: onl 
(Type or Print)  Nndrew Carrol Simson DeaTH August lo 1955 
3. SEX: 6. ‘gOLoR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr uNpen t year, a 


Jr UNOER 24 HR. 
Hours Min, 


WIDOWED, DIVORCED, 


(Specify): Single 


Months 


Male White 


yrs. 


ye 


July 14, 1955 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF 'BUSINESS t1. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even ftgretited): + Tafan’ Child Maryland UeSehe 


13. FATHER’S NAME: 


Andrew Carroll Simpson 


1s, Wag DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


14. MOTHER’S MAIDEN NAME: 


Mary Fay Wright 


17. INFORMANT & ADDRESS: 


16, SOCIAL Security No. 


of service) Carroll Simpson, La Plata, Md. 
= 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LS ca) _ Cerebral Hemorrhage 48 hours 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. !F ANY. ‘B) _ Prematurity 4 weeks 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (fF NO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY. SSCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
/22. I hereby certify that I attended the deceased from duly. 14, 19. 55, to AUZes.. MO. 1955, that I last saw the deceased 
alive on AU 19. "Ye and tha death occurred 2tOr50P M, from the causes and on the date stated above. 


SIGNATURE -. ADDRESS DATE SIGNED 
m.o. Hughesville, Md, Auge 10, 1955 
23. BURIAL. ae DATE THEREOF OF CEMETERY OR CREMATORY | LOCATION (City, town, or a (State) 
REMOVAL 
Burial Bryantown, Md, 


DATE REC'D BY LOCAL 


RENSTRAR'S. ap tag 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR S l 
4 aesr a 0 & Ryon Waldo Md 
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